215024147 State of Nebraska
] , . .
49543 Investigator's Motor Vehicle Accident Report Sheet 1 of 2
TOta| N mber L(_)ca_l No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
2 of VehLiJcIes e 26 No* B5-053961 “Oves  Xono 1
AN DATE M M /D DI/ Y Y Y Y S M T WTHE s STATE USE ONLY
OF
Agz accipent || 06/17/2015 NN a0 ACCIDENT Amended
PLACE [COUNTY Lancaster Eg%'IIEEED
B AcCIDENT | . | Lincoln PRVATE  YES NO 06/22/2015
78 PROPERTY? LATITUDE
. aRoap onwriicH - BIEELL vo. N Antelope Valley Pkwy / N 17th to Vine oNEWAY  YES O
1 DSmli\‘é;P%g?o,\,, FEET S|[E|wW 3|I:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY \XDFEET CUMILES E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
75.00 Vine St
V1/M
14 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N S E W | AND N S E
V2/M MILES
01
=B T e T R o R et
1 CODES CODES CTYES (X\ NO
VEHICLE NO. 1
F [
1 LICENSE no. | H13507050 (oﬂgfse) NE SEX X% ;iT:LE
DRIVER LOCAL NO.
VN1 CORY H BOONE 509-842-6577
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 8017 SANBORN DR, LINCOLN, NE 68505 w BIRTH[12/12/1982
( ) 18
OWNER LOCAL NO.
! CORY BOONE 509-842-6577 VA2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO.
4 8017 San Born Dr, Lincoln, NE 68505 O PENDING XONO i
. I_:3(-I:_EA,>II'SEE PA NO. SXZT70 (Pla\t(eEll:f}qr;’ires) 2016 (g-frél-la—ri)
2 YEAR MAKE MODEL COLOR ESTIMATED DAMAGE V1/4
s VEHICLE 2006 Ford Explorer Medium/large U brown “rtomen $ 20
1 | veweere | EMEU73E86ZA11452 Mlatata Vi
NO. (VIN) Allstate
V210 IToWED TO TOWED BY POLICY NO. 18
1 945-649-396 v
| VEHICLE NO. 2 35
1 | SRveER no. | G02180752 Oiarey [NE [ sex X reune
DRIVER LOCAL NO.
Vi”’ JANE M PLETTNER-NIELSON 402-440-1895 i
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 4248 VINE ST, LINCOLN, NE 68503 wBRTH | 07/13/1957
( ! / ) V2/2
OWNER LOCAL NO.
1 JANE M PLETTNER-NIELSON 402-440-1895
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 |4248 VINE STREET, LINCOLN, NE 68503 OPENDING X2 NO
viT| HCENSE pA o | SNTL08 (Prals Bxpres) | 2015 (o Pite) vars
4 YEAR MAKE MODEL COLOR ESTIMATED DAMAGE
VZQ | VEHICLE 2006 Ford Escape Compact Utility| silver / chrome| ~—>toraeo $ 200 V2l
4 VEHICLE ID INSURANCE COMPANY 18
= NO. (VIN) 1FMYU93146KC42606 Auto Owners Ins.
01 TOWED TO TOWED BY POLICY NO. Vélg
4328045300
Complete this section for all injured persons DATE OF BIRTH R SEX
(Complete a continuation report, if more than three were injured) (MM /DD/YYYY) Posiion | Eject Re%ié'n Trans.| M F
NAME ADDRESS
e 07/13/1957 01 |1 |03 F

JANE M PLETTNER-NIELSON 4248 Vine St, Lincoln, NE 68503

2 LOCAL NO. MEDI(_ZAL FAQILITY NAME . . EMS SERVICE NAME EMS RUN REPORT NO.
Saint Elizabeth Regional Medical Center
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

APOI-
Unknown due to investigation

not at scene and belated
report.

NOT TO Scace

INDICATE BY DIAGRAM WHAT HAPPENED

AGENCY CASE NO.

B5-053961

To N 17th St

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Driver #2 stated she was stopped in the NB right turn lane on N Antelope Valley Pkwy at Vine St waiting to turn EB on Vine when Veh #1 collided with the
rear of her vehicle. Driver #1 stated he was traveling NB on N Antelope Valley Pkwy in the right turn lane towards Vine St at a low rate of speed. Driver #1
said he was slowing his vehicle and collided with the rear of Veh #2 at approximately 5mph. Driver #2 later drove herself to the hospital complaining of neck

pain and back spasms.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
%
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |1
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
N Antel vall _ _ TESTING | No. 1 No. 2 | trian
11X ntelope Val VEHICLE 1 VEHICLE 2 4 5 aLconoL |Y v v
POINT OF POINT OF - LEVEL
2 [ X N Antelope Vel impacT 01 IMPACT 05 1 Deploved - front 1 None used - vehicle occupant | TESTED |N| X |[N| X [N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 01 pavacep | 05 3 Deployed - both front/side | Lap belt only use{i : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used ALDCR%HG(gL/ q-o- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
01 Essentiall 09 :—raffu? lane 00 None ) 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
ssentially eaving 09 Top & windows _ 9 Restraint use unknown )
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 3
OFFICER NO. ¥E/?1\C/|)/P/ DEP.ARTMENT - Photographs <~ YES
1536 BEAT 8 Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Shane Winterbauer Approved by Officer Shane Winterbauer report | 06/22/2015
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